Foster Family Home - Corrective Action Report

Provider ID: 1-170083

Home Name: Kristine May N.A. Anloague Review ID: 1-170083-1

98-1040 Kaamilo Street Reviewer: Carrie Wakai

Aiea H 96701 Begin Date:  1/18/2018 End Date: Hf@/wf ¥

Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable reqwrements in this chapter; and
Comment .............................

6.d.1-Home visit made for a new 2 client change of PCG certification survey. A corrective action report was issued during
the visit with a written plan of correction plan due to CTA by 2/2/18.

Foster Family Home Background Checks [17-1454-7.1]

7.1.@1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

7482 Be subjectto adult bfrété"ci.{;é ‘service perpetrator checks if the iﬁ&.b[ddél has direct contact with a client; and
s o e A A s

7.4(@)(1) & 7.1(a)(2)
CG#1 fingerprinting lapsed, done 1/17/18 and due 2/22/17, CG#2 fingerprinting done 1/1 2/18, due 1/14/16. No
fingerprinting present for CG#3 in the home's folder. No 2018 e-crim present on CG#2.
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Page 1 of 1 1/18/2018 17:49 PM




Feb 021812:47p p.2

Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies

Listed in Corrective Action Report
Chapter 17-1454

CCFFHName:  Kr#A¢/ Anioa <)
CCFFH Address: OB~ D40 kacrnlo @ Aven, WO S@1R1

Rule Corrective Action Taken Date

Prevention Strategy
Number Corrected
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Primary Caregiver's Signature: )éc‘
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Print Name:km {TINE Mﬁkaf ahﬂ/@ﬁ(; vE Date of Signature: AL-3 -1%




